2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Mar 05, 2004 08:00 AM
DOCUMENT # P96000087171
1. Enaiy Narme Secretary of State
MOUNT DORA. HISTORIC INN, INC.
Pringipal Place of Business Mailing Addrass
MOUNT DORA HISTORIC INN, [NC 221 EAST FOURTH STREET
LAéJUNT DORA FL 32757 MOUNT DORA FL 32757
Suite, Apt. #, elc. Suite, Apt #, elc. MOORE CRZE034 (11/03)
City & State | Ciy& Slate 3. FEI Number Apohed For
) ) 59'340637_1 Not Applcable
Zip Country Zip Country 5. Cernificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
, LiN =
ggquéAEgTSFOUEﬁ-?X\?AE Streat Address (P.O. Box Number is Not Accaptable)
MOUNT DORA FL 32757
City "_ FL | 7ooote
8. The above named enrbily submits this statement for ihe purpose of changing its registered of‘ficé ;a-r r;ag_;ister-e(i 7ag’ent. Br boﬁ‘;\ t!_'{e Stale of Florica. | am famuliar with, and ar.;c;apf -
the obligations of registered agent.
SIGNATURE - _ — B
Signalure, lyped ar prmted name of registered agent and IN'a £ applicable. MNCTE Registeren Agent sigralure required when reirstaling) DATE
T
FILE NOW!I! FEE l$ $150.00 . 8. Election Campaigh Finanging $5.00 May Be
After May 1, 2004 Fee will be 3550.08 Trust Fund Gontridutiors, O Added o Fees
Make Check Payable to Florida Department of State
T B ' OFFICERS AND DIREGIORS 11, ADDITIONS] CHANGES T OFFICERS AND DIFECTORS IN 11
TME D [ Delete T [ change [ Addition
NAME RICHARDS, LINDSAY M~ NAME
STREET ADORESS |221 E. FOURTH AVE : STREET ADDAESS LonnooaTesis
CITY-ST-ZIP MT. DORA FL CITY-$T- 2IF _ Dg{fﬂg f;}g;_g{;;jg 1-{}03 150, g
TINE 3 Delete TNE [ Change  [3 Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-Si- 217 o
TITLE 3 Detete TTLE O change [ Addition
NAME NAME
STRCET ACDRISS STREET ADDRESS
CITY-5T-2P CITY-St-2IF
TITLE O pelete TILE O Change [ Addition
HAME NAME
STREET ADDAESS | STREET ADDRESS
Lty $Y-2P CIFY-57-2IF .
e [ Delete I [ Change [ Aadition
KAME NAME
STREET ADDRESS STREET ADDAESS
CIy -51-2P ] CITY - 81- 24P o
TME 3 Detete e O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
OiTY-ST- 2P - CiTy - 8¢ 210 7
12. | hereby certify thal the information suppfied with this filing does nat qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or suppte ntal report is true and accurate and that my signature shall have the same legal effect as i made under cath. that | am an officer or directer
of the corporahon of the receiveetf trustee empoygred to execute this report.ps required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmeatiwtth an g d /’D ’ ’
SIGNATURE:Z [/ ‘ [ hes, /)Z// 74 ¥ NG I3E RN
B “vEED ZH PRI Eop DIRECTOR /7 pakl  / Daytime Phore #




